
Project

Location

Parcel no.

Project Code (SA#)

Date

From: Department of Transportation, Debtor

To:

,Creditor

Care of Right-of Way Manager, 4201 E. Arkansas, Denver, Colorado 80222

Paid on Warrant no. Voucher no. To: Date:

Item Amount

For Right-of-Way acquisitions and relocation required in the improvement of

State Highway no.__________in the County of_________________

the property of Claimant......................................................................

Acquisition

 Settlement.................................$________________

 Other..........................................$________________

 Less previous payment..............$________________

  Sub-total......................$________________

  Less salvage...............$________________

  Total............................$________________

Relocation

 Claim.........................................$________________

 Other..........................................$________________

 Less previous payment..............$________________

  Total............................$________________

           

O.K.

$

Approved

Date

CDOT Form #247   12/01

for Staff Right-of Way

for the Chief Engineer

COLORADO DEPARTMENT OF TRANSPORTATION

Name

Charge To Project

WARRANT REQUEST
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